wrote an excellent paper describing the high validity and reliability of a technique using ultrasonography to determine the volume of the tibialis anterior muscle. Ultrasonography has advantages over MRI in estimating the volume of muscles in vivo, in that it is far cheaper and does not produce ionising radiation. However the formula presented for calculating volume, as Equation 1, appears to be incorrect. The volume of a solid is generally found by multiplying the cross-section area by the length. In their paper, the volume was a summation of ten volumes. The formula omitted the lengths of the volumes. The formula presented in their article was
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where a and b are the adjacent cross-section areas. The formula should instead be
where t is the inter-scan distance (length) between the adjacent areas. Esformes et al. (2002) , appear to have used the correct formula for the calculation of muscle volume and the scientific merits of their paper are thus preserved. The adjusted volume formula can be used to estimate the volume of other muscles to monitor hypertrophy and muscle wasting. The volume of a muscle is also essential for calculating the physiological cross-section area, which is correlated to muscle power. The formula has been under use in ultrasonographic studies and has the potential to be used to measure the volume organs and tumours that are not covered by bones.
